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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



0 Declaration 
Submitted 
with initial 
Filing 



□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorney Docket Number 



First Named Inventor 



93548-US 



Brent Puckering 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



jL 



As a below named Inventor, I hereby declare that: 

My residence, post office address, and citizenship are as atated below next to my name. 

I believe I am the original, first and sole Inventor (if only one name Is fsted below) or an original, first and joint 1™**^*^ P* 0 ^ 
names are feted below) of the subject matter which ts claimed and for whi ch a patent Is sought on the Invention entitled: 



Fair Share Scheduling of Multiple Service Classes with 
Praoril-i TPfi tapi ng — I - — - 



the specification of which 

EI is attached hereto 

_ OR r- 
□ was filed on (MM/DD/YYYY) ^ 

Application Number £ 



(me of the Invention) 



~j as United States Application Number or PCT International 



] and was amended on (MM/DCVYYYY) \_ 



J (if app&caWo). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to Disclose information which Is material to patentability as defined In 37 CFR 1.56. 



hereby claim foreign priority benefits under 35 U.S.C. 119(aHo) or365(b) of any ^^SSS^^^^^a 
certificate, or 365(^ofany PCT International application which oestanated ^J^^£^^J^£^X^S^ t 
America, isted befow and have also Identified bejow. t^checWng ttio box, ^^^^^S^^J^ 



or Inventor's 
of 



of any PCT International application having a fifing date before that of the 



tny foreten i 
appScanon 



on which priority is claimed. 



Prior Foreign Application 
Numberfs) 



Country 



Foreign FOlng Date 
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Priority 
Not Palmed 



Certified Copy Attached? 

ns hp 



□ 
□ 
□ 
□ 



□ 
□ 

□ 



□ 
□ 
□ 
□ 



□ Addroonal foreign appfl^^ 

jas "*** ■ — *" — ■ * "■• «- -* — - - * " — * »-» * • r<* A/t below. 



I hereby claim the benefit under 35 U.S.C. 1 1 af el of any Un ited States provisional apr^flcationM 



Application Numbers) 



Filing Pate 



| | Additional provisional appncation 
numbers are Bsted on a 
supptementaJ priority data sheet 
PTO/SB/02B attached hereto. 
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I 

United 

Worrnabon'wWcn b mater3*to paientabSy as defined in~3f CFRTsg whki "became avaflabte between the Whig date of the prior application 
and the national or PCT international fifing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/PD/YYYY) 



Parent Patent Number 

(if applicable) 



□ Additional U.S. or PCT Intemational appficatkxi numbers are isted on a supplemental priority data sheet PTCVSB/02B attached hereto. 



As ■ named kwentor. I hereby appoint the fotowtno registered rxactitionerfs) to prosecute this application and to 

and Trademark Office connected therewith: f~1 Customer Number T J ► 

OR 



transact al business In the Patent 



SI Registered rxactittonerfs) name/registration number Bstod below 



Place Customer 
Number Bar Code 
(MheLbem 



Name 



Registration 
Number 



Name 



Registration 



Richard J. MITCHELL 



34,519 



George M. MacGregor 



37,547 



Zl Additional registered practitlonerf s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR CED Correspondence address below 



Name 


MARKS & CLERK 




P.O. Box 957, Station B 




55 Metcalfe Street, Suite 1380 


City 


Ottawa 


Stete Ontario 


ZIP 


KIP 5S7 


Country 


Canada Irelephonel (613) 236-9561 


Fax 


(613) 230-8821 ! 


I hereby decta 
beloved to be 
punishable by 
application or f 


re that aO statements made herein of my own knowtedoe are true and that al ^statements made on Information and befief are 
true; and further that these statements were made with the knowledge that wilful false statements and the Dee so made are 
fine or Imprisonment or both, under 18 US.C. 1001 and that such wffiful false statements may jeopardize the validity of the 
my patent bsued thereon. 


Name of Sole or First Inventory t 


□ A petition has been ffled for this unsigned Inventor 



Given Name (first and middle fit anvil 



Fnmlly Nam* nr Surname 



Brent G. 



Puckering 



Inventor's 
Signature 



=5 



Date 



Residence: City 



Vancouver 



State B.C. 



Country Canada 



Citizenship 



CA 



Post Office Address 



#304 4838 Fraser Street 



Post Office Address 



City 



Vanco* 



B.C. 



ZIP 



V5V 4H4 1 country | Sanada 



B Additional Inventors are being named on the 1 supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, 



^fanylY 



n a petition has been filed for this unsigned Inventor 



Given Name (first and middle jjf anyD 



Family Name or Surname 



1 Inventor's 
1 Signature 


J?/?^rJZC 






1 Residence; Crty 


Ottawa 


State 


Ont. Country 


Canada 


Citizenship 


CA 1 


1 Post Office Address 


64 Pleasant Park Rd. J 


| Post Office Address 






Ottawa 




| Ontario] ^p | 


K1H 5L8 1 country 1 Canada 



Name of Additional Joint Inventor, If any: 



Given Name (first and middle flf any]) 



□ A petition has been filed for this unsigned inventor 



Family Name or Surname 



Inventor's 
Signature 



State 



Country 



Citizenship 



Post Office Address 



| Post Office Address 






1 City 




State 






J Country 











Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and mkkfle [if anyD 



Famfly Name or Surname 









1 Inventor's 

1 Signature 




Date 








State 








Citizenship 











Post Office Address 



Post Offic e Address 
City 



Country 
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